MISSOURE DEPARTMEMT OF HEALTH ANBD SENIOR SCRVICES
.STATE PUBLIC HEALTH LABORATORY
‘BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT #1

Complete this report whenever the instrument is serviced or repaired and whenever it is placed into servi

Complete this repor at the tme of the regular monthly preventive maintenance check (not o exceed 35 {RECE.’VED
Retain the crigmal and send a copy within 15 days to the Breath Alcohot Program, DHSS.

By Brian Lutmer at 10:23 am, Oct 14, 2015

HITOX BhE ol HANE CF AGENCY DATE QF INSPECTIDN
500152 Missouti State Highway Patrol 10/28/2015
LGCATGH CF INSTRUMENT (STREET ANLD CITY) FINE OF INSPECTION

Harrison County L.E.C.. Bethany, MO 10:08:47

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limits. {White in observed
values where determined). Unmarked items must be correcled before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME __10/28/2015 10:08:48 &l DETECTCR

K PROGRAM & FILTER 1

&l SAMPLE CHAMBER_48.8°C i FILTER 2

BREATH TUBE_46.7°C Xl FILTER 3

K PUMP K INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD ] COMPRESSED ETHANOL-GAS MIXTURE
¥ STANDARD SUPPLIER_ILMOQ LOT #_25814080A3 EXP. DATE __10/05/2016
O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN ISIMULATOR EXP DATE

¥} CALIBRATION CHECK - (ONLY OME STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a slandard. Al three tests must be within £5% of the standard value and must have 3 spread

of 005 or fess. Mark the box corresponding to the standard being used.
[J 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

Kl 008% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
£ 0 04% STAMDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE
TEST 1:0.078 TEST 2.0.078 TEST 3:0.078
K] PERFORMR F{ TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT:

REFUSALS 1 05-09: 0 A0-14: 0 A5-19:1 OVER 19: 1
ST A R AATICH CR MCDIFICATC! THAT WA MATE T4 RESTGRE THE NETREEHT 16 ORERATE SATISEAC TR ¥ ARG T1 01
ESTABLEHEL SSART

JUSTIN S JOHNSON
R T S R AT T AT TE RN LR
240174 04/22/2018 816-387-2345
RETURN COMPLETED REPORT TO THE Breath Alcohal Program, MO Denartmeant of Health and Senind Semeos
Sautheast Distict Office
SuTI dames Bivd Sopdar Biut MO 500




specialty gases

7 Eastgate Dr. « P.O. Box 790 « Jacksonville, IL 62651-0750
217-245-2183 » Foxr217243-7634 + vewwllimoproducts.com

Certificate of Analysis

Certlficate ID: 7199

Part #: BAClesLesert

Cylinder Size: 1o8L
Lot Number: 25814080A3

Expiration: 10/5/20916

0.0B0 BAC (For the calibration of Instruments used to determine breath alcohof concentration)

Contents: 108 Liters @ 1200 psig 70°F (21°C)

Component: Concentration: Accuracy: Method:
Ethznot 268 ppm ;‘:A o.r;z or 2% NDIR

C whichever
Nitrogen balance Is greater

NIST $tandard Reference Materlal

Cylinder No. CC14290 / Job No. 09160202 Store in dry area, away from sources of heat, lgnition
Certfled 2[2.8 pmolimol Ethanol In Nitrogen and dlrect sunlight. Do not allow storage area to
for ILMO Products Co,, Jacksonville, IL g
o raduces Con Jacksonvile exceed 52 °C (125 °F),
E;?_;'ciaity Gas Lab Tech Date
(o
Distributed by: CMt Inc.

316 East Ninth Street
Owensboro, KY 42303
Phone 866-835-0690
wyrw.alcoholtast.com

ISOMNEC 17025:2005 Aceradited Lahoratory



STATE OF MISSOURI
DEPARTMENT OF HEALTH ANIS SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE I
JUSTIN § JOHNSON

Is hereby authotized 1o instruel and stpervise oporators, fraln instructors, inspect, callbrate,. perform field service and repalrs,
and operate the following breath anaiyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcoholic content of hlood frohi.a satnplé of explred &l Paimit lsstied under the provistons of seclions

577.020 through 577,041, RSMo aiid 306,111 thrdugh 306,118 RSMo,
i

DATE . 4[22/2014 .
‘ ~ DIREGTOR OF 8TATE PUBLIC HEALTH [ABORATORY
NUMBER 240174 : M \) L
. D
EXPIRES 422212016 — — .
OIRECTOR OR DEPARTMENT OF HEALTH AND SENIOR SERVICES
MOEEQO7TI (6-10) LAf4 (BB 10}

DEPARTMEHT OF HEALYH AMD SENIOR SERVIGES
BREATH M.COHOL PROGRAM

Tho nained eardholder s suthorizad ta oparels an evide il breath aloobel
mw’ for tha determinalion of the amﬁ contentinbepaih form of explred al]
i,

e ]

Operator  JOHNSON, JUSTIN
Permit No 240174
Date Issued 4122/2014  Dalo Explres 4/22/2016




